A PREVIOUS paper by Turner, Radley and Mayneord (1961) presented the results of an investigation into the levels of naturally occurring alpha activity existing in the drinking waters of Britain. Attention was drawn to the fact that the daily intakes of radium 226 
= 100) for a number of causes of death.
The natural alpha activities of the drinking waters are those previously reported (Turner et al., 1961) for 71 supplies supplemented by data for an additional 30 sources measured more recently. During the past year, serial measurements have been made on the residues resulting from evaporation of the original water samples, special attention being given to those derived from Wales. Fractional increases of alpha activity, presumably due to the growth of polonium 2 1 0, were observed in a few cases, but the majority of the specimens remained unchanged in activity throughout the period. In none of the water samples could evidence be found of the presence of lead 210 at a level of activity comparable with that due to radium 226 and its daughters. Water activity and area mortality rate8 The selection of two regions of the country having drinking waters containing widely different amounts of natural radioactivity, presents no problem, since it has been shown (Turner et al., 1961) that, apart from certain spa waters, the highest levels are to be found in the drinking wate-r supplies of Cornwall. On the other hand, many of the waters supplied to the population of Wales contain extremely low levels of natural radioactivity, barely measureable even with highlv sensitive modern techniques.
The maximum level of natural alpha activity so far observed in drinking water in Cornwall is 10 micromicrocuries per litre due to long lived radium 226 and its daughters, together with 10,000 to 20,000 micromicrocuries per litre of dissolved radon 222 and its alpha, beta and gamma emitting decay products. It is probable that waters containing levels of natural radioactivity at least as high, have been consumed by the population of that county for a very coiisiderable time. A number of the wells, springs and streams which, before the extension of piped supplies, must have contributed to the available drinking water are known to contain still higher levels of natural activity (Peacock, 1961 Further evidence that this surplus mortality is very unhkely to be due to natural alpha activity in the drinking water is provided by Fig. 3 (Turner et al., 1961) (Turner et al., 1961) . In cases where the activities of a sufficient number of the different supplies available in a particular county have been measured, a weighted mean value of activity has been calculated, based on the number of consumers of each individual supply, and the county has been included in Fig. 3 . Fig. 4 and 5 do not Fig. 6 and 7. A similar trend to- Supplement (Registrar General, 1958) .
It will be observed that, in spite of the exclusion of the Welsh population with their very soft drinking waters, the soft water areas in Group I still show a surplus mortality from gastric cancer in both sexes, the surplus being rather more pronounced in females. Earlier in the present paper, during the comparison of mortality rates in two areas having widely different water activities, it was difficult to discuss the rates for leukaemia because of th'e small number of deaths from this cause in the two regions during the four year period. Tables IV and V refer to considerablv larger populations and it might be convenient, at this point, to consider the mortality rates due to this type of cancer.
The I 00 county boroughs-comprising Groups I and 2 do not include the population of Cornwall, whioh has no county borough listed in the Decennial Supplement (Registrar General, 1958) . We have already seen that the water supplies in CornwaR have higher levels of natural radioactivity than any other wa-ters so far examined in England and Wales. Furthermore, they are anomalous in the sense that their high activities are not the result of their having high contents of dissolved inorganic material, but are due to the relatively high specific activity of the often small amounts of mineral matter present in them. Over the rest of the country the drinking waters containing the largest amounts of dissolved inorganic material, i.e. the hardest waters, generally are found to have the highest contents of natural radioactivity (Turner et al., 1961) . The fact that Cornwall is not included in the data presented in Table IV Supplement (Registrar General, 1958) provides no information on their geographical distribution. A det-ailed investigation into the incidence of such tumours has, recently been reported (Mackenzie, Court Brown, DoR and Sissons, 1961 ; Brown, Doll and Heasman, 1961) and we have extracted the data on their distribution in England and Wales during the period 1951-53. Fig. 10 shows the result of plotting the S.M.R.'s for primary bone tumours for a number of counties and county boroughs, in terms of the total hardness of their drinking waters. The diagram provides no evidence of increased mortahty from such tumours in areas having the harder waters. There appears to be a trend in the opposite direction, even more impressive than that indicated in Fig. 4 There is no evidence of increased mortahty due to pri'mary bone tumours in the populations consuming drinking water containing the highest levels of natural radioactivity.
DISC'LTSSION
A number of investigators (Stocks, 1947,; Stocks and Davies, 1960.; Millar, 1.961 ; Allen-Price, 1960) Attention is drawn to the almost complete lack of knowledge existing throughout the world concerning the trace elements and the organic constituents of drinking water.
In conclusion, I wotild like to express my gratitude to Professor W. V. Mayneord, the Director of this Department, for bis encouragement throughout this investigation.
